EDITOR'S CHOICE
Mensuration, Mendel, and a 19th century public health justification for US imperialism Measurement is a key issue in epidemiology and rightly receives considerable attention in most textbooks. In this issue of the IJE many of the key issues regarding measurement get an outing.
A first concern is with validity of measurement, and this might be a particular issue with respect to somewhat fuzzy categories, such as socioeconomic position. Laura Kauhanen et al. 1 revisit the association of childhood social circumstances with mortality and morbidity in middle age in the Kuopio Ischemic Heart Disease (KIHD) study. Many studies have found that deprivation in childhood is related to increased cardiovascular disease (CVD) risk in later life, 2 but KIHD was an exception, with one of Kauhanen's current co-authors having shown that childhood social conditions as reported in adulthood were not independently associated with CVD risk. 3 With longer follow-up they replicate the earlier null finding with adulthood recall of childhood social circumstances but show considerably more evidence of increased risk of CVD when childhood conditions were indexed by historical data from school health records. Adulthood recall of childhood social circumstances may simply be too inaccurate to demonstrate an effect in this context. In the field of dietary epidemiology, there has been considerable debate regarding which measurement tools provide greatest validity. Laurence Freedman et al. 4 compare the dietary fat-breast cancer association using two dietary assessment methods in the same study population and find more evidence of a robust positive association with 4 day food record assessment of dietary fat intake than with food frequency questionnaire data. In a commentary Sheila Bingham and Nick Day, who have recently reported similar findings from a smaller study, 5 demonstrate that the magnitude of effect of fat restriction on breast cancer in the Women's Health Initiative (WHI) trial, widely reported as being null, is in fact in line with the magnitude of effect in observational studies utilizing food records. 6 The problem in the WHI, as in many dietary intervention trials, is that it is difficult to help people to make substantial changes in their diet. Studies utilizing food frequency questionnaires have produced misleading findings in many other areas, [7] [8] [9] leading to the suggestion that it is time to abandon this method altogether. 9 A particular issue in some of these misleading studies has probably been confounding-people who have (or at least report) more health dietary patterns display a wide range of sociodemographic, behavioural, and physiological characteristics that render them at decreased risk of disease, and conventional epidemiological methods cannot account for this degree of confounding. 10 The IJE has been interested in methodological approaches to this problem, and in particular in Early life and intergenerational exposures have received considerable attention as potential influences on later life health over the last 2 decades, and birthweight has been widely used as a measure of intrauterine influences. In a heroic historical cohort study-dating back 150 years-Ruth Morley et al. 23 cast some doubt on the role of birthweight in later CVD risk. In a more contemporary (but still old) study, Anusha Hemachandra et al. 24 find no relationship of birthweight with blood pressure at age 7 and suggest that placental weight to birthweight ratio might provide a better measure of intrauterine growth restriction and indeed show an association of this indicator with blood pressure. In a commentary on the Morley paper, David Barker similarly proposes that birthweight alone is not an appropriate measure of the inter-uterine experience. 25 The favourable health profile of Cuba-especially when considered in the light of the low GDP of the country-has sometimes been attributed to unmotivated or motivated errors in measurement, but both Richard Cooper et al. 26 and Jerry Spiegel 27 posit that Cuba does indeed present an example of good health at a low cost-albeit a disturbing one in some quarters. Far from being an example of good health, Cuba in the past served the US as the very opposite, and in 1889 at the American Public Health Association Benjamin Lee suggested that so bad was the sanitary situation in Cuba that the public health interests of the US demanded its annexation (see Box 1 for a reprint of the summary of Lee's paper). 28 Of course, less than 10 years after Lee suggested the annexation of Cuba for US sanitary interests, the actual annexation had occurred, although primarily for the US's economic rather than physical health. 29 Among the 6207 US causalities between March and June 1898 during the US military intervention, around 90% were from disease rather than being killed in action or from wounds, a large proportion of which was from the yellow fever Lee railed against. 30 Errors in measurement require attempts at statistical correction, and Steve Cole et al. 31 advance a method treating measurement error within the missing data framework. Measurement in health sciences is universally regarded as a quantitative issue, but the words of the song Strange Fruit, 32 when seen in the light of a comprehensive review of epidemiological studies of racism and health, 33 resonates with notions that numbers are not all there is. Similar reflections-at least to this reader-are brought to mind by John Darwell's extraordinary photo-essay on the legacy of Chernobyl.
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Box 1 Summary of Lee's paper 'Do the sanitary interests of the United States demand the annexation of Cuba?'
27
The exigencies of traffic and travel render rapid and constant communication between the United States and Havana a necessity.
Havana is one of the most notorious breeding places of yellow-fever and is never free from its presence.
The only means by which the germs of this disease can be eradicated are a proper system of sewerage and drainage, which shall deliver the filth of the city at a distant point into the waters of the ocean, and the removal of all the feculent soil.
There is no hope that the Spanish government will ever undertake a work of this magnitude for a dependency.
The introduction of yellow-fever into the United States, through both legitimate and illegal channels of trade, must be of frequent occurrence, so long as this condition of things continues.
A single widespread epidemic of yellow-fever would cost the United States more in money, to say nothing of the grief and misery it would entail, than the purchase-money of Cuba.
The precautions against the spread of small-pox in Cuba are entirely inadequate, and are rendered ineffective by reason of the superstition of a large proportion of the inhabitants. Hence epidemics of that loathsome disease are of frequent occurrence.
Leprosy prevails in Havana and the island of Cuba to a serious and constantly increasing extent.
Leprosy is absolutely unrestricted in this island. While there is an immense and admirably administered leper hospital in Havana, its inmates go and come among the residents of the city and country at will, until locomotion is rendered impossible by mutilation.
The ravages of the disease are confined to no class or race.
Leprosy has already obtained a foot-hold in the United States in the port nearest to and in most constant communication with the Island of Cuba.
Leprosy has but one history, that of constant progression unless it is checked by isolation of the most absolute and unrelenting character.
No centre of leprosy has ever originated in the United States. The importation of the first case of a series can always be distinctly traced.
